Introduction: This study aimed to assess the postpartum women's level of comprehension of newborn care practices taught at a rooming-in facility.
Rooming-in is defined as a hospital practice in which healthy newborns and their mothers stay together 24 hours a day, sharing the same room until hospital discharge. With this arrangement, all the necessary care is provided, as well as education to the mother related to her and her child's health 1 . The basic principles of the rooming-in model are caring for the mother and the child, and instructing the mother on how to care for herself and her child 2 . Health professionals play an essential role in this context of health promotion and should have specific knowledge and technical skills to develop their function 3 . The nursing staff should be available and interested in listening to and answering questions and concerns from the mother, having in mind that hospital stay is significant to prepare the mother to care for her child 4 . The educational role of the nursing staff transforms and expands the concept of health care itself -in the rooming-in model, the actions of caring and treating are not the sole responsibility of these professionals, involving the co-participation of the mother 5 . The mother who is able to care for her child and understand her child's comprehensive needs becomes a health promoter at individual, social, family, and ecological levels 6 . The postpartum period is significant to the mother, the newborn, and the family because it involves the physiological adjustment of the mother and the child. It is also important to the emotional and social adjustments of all those involved 7 . The rooming-in facility is a favorable environment to prepare and instruct postpartum women on self-care and newborn care 8 . The puerperium is considered a risky period; thus, the nursing staff should have the necessary skills to provide care based on prevention of complications and on the mother's physical and emotional comfort, as well as to perform educational actions that help the mother prepare for self-care and newborn care 9 . This team approach should include listening to the mother and acknowledging the specificities of female needs, which result from the social aspects of motherhood 8 .
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The postpartum woman, with her specific emotional and social characteristics, has the essential role of caregiver of her newborn; therefore, postpartum instructions provided by the nursing staff should be assessed. Although the educational actions performed in the rooming-in model are based on scientific knowledge, there is still a gap in the literature in terms of assessment and feedback to the nursing staff regarding the education of postpartum women. Thus, this study aimed to assess the postpartum women's level of comprehension of newborn care practices taught by the nursing staff at a rooming-in facility.
METHODS
This was a quantitative cross-sectional study 10 . Data collection was performed at a rooming-in facility of an obstetric care unit of a teaching hospital in Porto Alegre, Rio Grande do Sul, Brazil, from February to April of 2016. The population consisted of postpartum women who were roomed-in with their newborns. Postpartum women with physical impairment, those aged less than 18 years, and those whose newborns showed complications during obstetric care unit stay were excluded.
The sample size was calculated using the WINPEPI software, version 11.43, considering a prevalence of 50% of satisfactory comprehension, an error of 7%, and a confidence level of 95%. The estimated sample size was 196 postpartum women.
Participant selection involved consulting obstetric care unit records daily to identify postpartum women who had delivered within 36 to 48 hours. Then, inclusion and exclusion criteria were applied. Finally, the participants signed an informed consent form and were interviewed. Data collection was performed by the authors, who assessed the participants' answers using a Likert scale. Medical records were reviewed to complement the study instrument.
During obstetric care unit stay, postpartum women are instructed on newborn care. The nursing staff, which consists of nurses and practical nurses, is responsible for explaining and demonstrating how newborn care practices should be performed. According to the routine of this teaching hospital, the nurse is in charge of providing individual instructions and distributing illustrated brochures. The hospital adopts standard operating procedures that guide instructions and methods of newborn care.
The predictive variables of this study included 10 newborn care practices taught to postpartum women during obstetric care unit stay, as follows: bathing technique, bathing materials, temperature of bath water, risk of falls, use of appropriate newborn clothing, use of talcum powder, use of pacifier, hygienic umbilical stump care, back sleeping position (to prevent sudden infant death syndrome), and changing diapers. The outcome variables were the scores of a Likert scale, which measured the postpartum women's level of comprehension of each of the 10 instructions provided by the nursing staff. The postpartum woman was considered to have a satisfactory comprehension of a given practice when she scored 4 or 5 in the Likert scale, equivalent to very clear and totally clear comprehension respectively.
A Likert scale is used to measure attitudes, behaviors, and domains of quality of life related to health. The interviewees receive a list of questions and are requested to provide a score for each item, ranging from 1 to 5 10 . The highest (5) and the lowest (1) scores are equivalent to totally clear and totally unclear comprehension respectively 11 . In the present study, scores 2, 3, and 4 were considered unclear, clear, and very clear comprehension respectively. According to the literature on assessment using a Likert scale, scores 4 and 5 represent satisfactory comprehension 10 . The assessment instrument was designed by the authors to provide feedback to the nursing staff on their educational performance at the rooming-in facility of a teaching hospital in southern Brazil. Although the instrument has not been validated yet, we intend to do so in order to make it available to professionals from other rooming-in facilities. The aim of this instrument is to assess aspects of the nursing staff's educational role in this context, which will help identify difficulties and achievements related to the instructions provided to postpartum women.
The postpartum women's profile was described using data obtained from the interviews and the medical records, including site of prenatal care, number of prenatal visits, profession, level of education, marital status, number of pregnancies and children, and modes of delivery. During the individual interview, the participants were requested to specify which aspects of each Likert scale item had been mentioned by the nursing staff. Regarding the back sleeping position, for instance, they were asked whether the reason for this position had been explained, as well as the risks and benefits to the newborn.
The statistical analysis of the postpartum women's level of comprehension of the instructions was performed through the sum of the number of items with a score 4 (very clear) or 5 (totally clear). Data were organized and processed using SPSS, version 18.0. Descriptive and analytical statistics were used for data analysis, and the significance level was set at 5%. The association between categorical variables was assessed with the chi-square test, while the comparison of distributions of comprehension percentage The statistical analysis of the overall level of comprehension of the 10 instructions with satisfactory scores showed a mean comprehension of 77.2% (standard deviation (SD): 17.3%) and a median comprehension of 80% (IQR: 70-90) (Figure 1) .
The comparison between level of education and comprehension percentage score showed no significant difference (p = 0.324). Almost all women (97.4%) reported not having any questions on hygienic umbilical stump care. Conversely, 81.1% reported not having been instructed on the use of talcum powder (Table 1) .
According to the research data, 124 (63,3%) postpartum women had vaginal delivery and 72 (36.7%) had cesarean delivery. Regarding the influence of this variable on the dynamics of newborn care, 81.5% of postpartum women who had vaginal delivery reported that the mode of delivery had a favorable influence on recovery and newborn care vs. 47.2% of postpartum women who had cesarean delivery. This difference was significant (p = 0.001). In addition, there was no correlation between number of prenatal visits and level of comprehension of postpartum instructions (p = 0.981). 
DISCUSSION
The level of comprehension of postpartum instructions was measured using a Likert scale applied to mothers roomed-in with their newborns at a teaching hospital in Porto Alegre, southern Brazil. Their comprehension was satisfactory, since there was a median of 80% of comprehension. This finding shows that the postpartum instructions provided by the nursing staff were effective and postpartum women were able to understand newborn care practices appropriately. Providing clear instructions are essential because without them some practices may be performed inappropriately, causing harm to the newborn and increasing emergency visits due to lack of training and knowledge. In the postpartum period, women who received early discharge, women who did not receive prenatal care, and single women are the ones who seek emergency rooms more often 12 . In the present study, 83.1% of postpartum women received prenatal care -63.8% at primary health care units and 19% at private services, which was similar to the proportion of private prenatal care found in a study conducted in the state of Piauí, northeastern Brazil. This study was also performed at a public hospital, where 50 primiparous women were interviewed in order to assess their difficulties in newborn care 13 . The comprehension of postpartum instructions was not significantly associated with the number of prenatal visits. Additionally, the level of education was not a significant factor for understanding the instructions. In the present study, most women completed high school, followed by middle school, and a minority had complete or incomplete higher education, which was similar to the findings of the study conducted in Piauí 13 . Regarding hygienic umbilical stump care, our study showed that postpartum women understood how to perform the technique and had no questions. Thus, they were feeling prepared and ready to perform it. However, another study has shown that postpartum women are afraid of cleaning their newborn's umbilical stump because they erroneously believe that the newborn will feel pain or are unfamiliar with the appropriate technique 14 . A study assessing maternal knowledge of the newborn's sleeping position has revealed that only 20% of postpartum women at a maternity ward in the state of Rio Grande do Sul reported knowing how to position their newborns appropriately 15 . In the present study, 67.3% of postpartum women reported having learned the appropriate position, which is extremely important to prevent sudden death and should be well explained by the nursing staff.
According to the study conducted in Piauí, 46% of parents had questions on how to dress their newborns 13 . In the present study, the instruction on the use of appropriate newborn clothing was satisfactorily understood by 67.4% of postpartum women. Conversely, the instruction on the use of talcum powder was poorly understood by 81.1% of women, which shows the need to emphasize this lesson. A study performed in Rio de Janeiro has found that a course on newborn care increased the number of parents who would not use talcum powder from 74.1% to 89.3% 16 . Among the newborn care practices performed by parents, the bathing technique has been described as their greatest difficulty 13 . The present study found a satisfactory result for this instruction, with a level of comprehension of 92.3%. The instruction on how to change diapers was satisfactorily understood by 176 (89.8%) women, which is consistent with a study conducted in the United Kingdom that has found a high rate (95.6%) of comprehension of this lesson 17 . Therefore, this technique seems to be easily learned.
A limitation of the present study was the lack of previous studies on the same topic. Another limiting factor was the impossibility of cross-checking the instructions performed by the nursing staff and the answers provided by the participants, since the nursing staff was not observed during the instruction period.
CONCLUSIONS
In the present study, the level of comprehension of newborn care instructions was assessed in postpartum women admitted to a rooming-in facility at a teaching hospital. According to the results, the instructions provided by the nursing staff were satisfactorily understood by the postpartum woman, which means that these professionals are performing their educational role effectively.
The nursing staff create bonds with families by helping and preparing new mothers and their families to provide appropriate care to their newborns. The rooming-in facility is a proper environment to share knowledge. Because postpartum women are in a different emotional moment, undergoing a process of family transition, the nursing staff should be able to understand and guide them, answering questions and helping with newborn care.
Future studies are required to assess the postpartum women's level of comprehension of instructions provided by the nursing staff and to identify their major difficulties, which is an educational challenge to the staff. The assessment instrument based on a Likert scale developed in the present study could be used before hospital discharge in order to help the nursing staff evaluate the postpartum women's comprehension of newborn care practices. This may result in a more appropriate learning before discharge.
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